Grand Valley State University

ScholarWorks@GVSU
Doctoral Projects

Kirkhof College of Nursing

3-2019

An Implementation Toolkit for Increasing
Breastfeeding Sustainability
Regina Kirwin
Grand Valley State University

Follow this and additional works at: https://scholarworks.gvsu.edu/kcon_doctoralprojects
Part of the Maternal, Child Health and Neonatal Nursing Commons, and the Public Health
Commons
Recommended Citation
Kirwin, Regina, "An Implementation Toolkit for Increasing Breastfeeding Sustainability" (2019). Doctoral Projects. 75.
https://scholarworks.gvsu.edu/kcon_doctoralprojects/75

This Project is brought to you for free and open access by the Kirkhof College of Nursing at ScholarWorks@GVSU. It has been accepted for inclusion in
Doctoral Projects by an authorized administrator of ScholarWorks@GVSU. For more information, please contact scholarworks@gvsu.edu.

Running head: FINAL DEFENSE

1

An Implementation Toolkit for Increasing Breastfeeding Sustainability
Regina Kirwin
Kirkhof College of Nursing
Grand Valley State University
Advisor: Tricia Thomas PhD, RN
Advisory Team: Kelli Damstra DNP, RN, Barbara HawkinsPalmer MA
March 13, 2019

2

FINAL DEFENSE

Abstract
Introduction: African American women have the lowest rates of breastfeeding in the United
States compared to other racial and ethnic groups (DHHS, 2016). Peer support increases
breastfeeding rates (Shakya, 2017). An evidence-based implementation toolkit will provide key
stakeholders the information and skill development needed to successfully implement and
sustain peer support programs geared toward increasing breastfeeding rates for African
American women in West Michigan. The purpose of this paper is to disseminate the quality
improvement process used to develop an evidence-based toolkit guided by a secondary data
analysis from research data collected in a previously implemented peer mentor program.
Objective: Create a toolkit to increase breastfeeding sustainability in African American women.
Methods: The design for this evidence-based initiative was translation of evidence into practice.
The setting for this project was a county-based health department in the Midwest. The outcomes
were measured using a 4-point Likert type scale in paper format with a sample (n=12) and a
stakeholder focus group for themes and next steps.
Results: The toolkit was helpful to 83.3% of respondents (n=10) and 64.06% (n=7) believed the
toolkit would help the program run more effectively.
Conclusions: The toolkit contained helpful information and will improve program
implementation. The use of an implementation model in the toolkit was well perceived by
participants. Outcomes also suggested the need for clarification on target user, purpose, and
plans for updating common topics.
Implications: After making clarification changes, the toolkit should be piloted upon program
resumption.
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An Implementation Toolkit for Increasing Breastfeeding Sustainability
Introduction
Breastmilk is considered the gold standard practice for nutrition in infants (Centers for
Disease Control and Prevention [CDC], 2018). The World Health Organization (WHO)
recommends infants be exclusively breastfed (only consume breastmilk) for the first six months
of life and continued until two years of age or more with the addition of appropriate foods
(WHO, 2018). There are several health benefits to both mom and baby from breastfeeding.
Breastfeeding mothers are less likely to have high blood pressure, type 2 diabetes, and certain
cancers, such as ovarian and breast (CDC, 2018). Breastfed infants are less likely to develop
asthma, obesity, type 2 diabetes, ear and respiratory infections as well as suffer from Sudden
Infant Death Syndrome (SIDS). Breastfeeding alone decreases the risk for SIDS by 50%. Yet
only 25% of infants meet the recommended six months of exclusive breastfeeding (CDC, 2018).
The United States (U.S.) spends roughly three billion dollars each year on healthcare costs as a
result of the low rates of breastfeeding (CDC, 2018). One of the Healthy People 2020 goals is to
increase the percent of infants who were breastfed for any length of time to 81.9% (Healthy
People 2020, 2018).
The incidence of breastfeeding among African American women in the U.S. is
significantly lower than that of other racial or ethnic group thus, a disparity exists (U.S.
Department of Health and Human Services [DHHS], 2016). Nationally, breastfeeding initiation
rates are 21% lower in black infants than in white infants (CDC, 2018). In the state of Michigan,
the rates of initiation are 12.3% lower than non-Hispanic whites, at 75.1%; and the rates of
duration are 24.7% lower than non-Hispanic whites at 35.7% (Haak, 2018). African American
infants are also twice as likely to suffer from SIDS (CDC,2018).
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Recently a Midwest health department offered a peer mentor breastfeeding program. The
program was designed around peer support to increase breastfeeding rates among African
American women in the Midwest. The program consisted of African American mothers with a
minimum of six months of breastfeeding experience, providing breastfeeding peer support to
other African American moms. After pilot program implementation, funding for the program
was discontinued and the program was suspended. Despite the loss of state funding for this work,
XX and a Midwest area breastfeeding coalition, recognized the detrimental effect on health and
the existing and rising disparity in African American breastfeeding rates that negatively impacted
maternal and infant health. According to WHO (2018) mothers are more likely to successfully
breastfeed if they are given proper instruction and support from those around them. Thus,
providing need for breastfeeding sustainability.
The purpose of this project was to develop an evidence-based toolkit guided by the
secondary data analysis derived from a previously implemented, grant driven pilot program.
After developing the toolkit, a pilot implementation of content and evaluation was conducted.
The said toolkit provided multifaceted, evidence-based resources, data management
recommendations, and program evaluation tools to its users. The quality improvement process
and implementation results of the toolkit pilot will be discussed in detail below.
Assessment of the Organization
An organizational assessment was completed to identify the strengths as well as potential
gaps or pitfalls within a Midwest health department (CFHI, 2014). The context for the
assessment was a county-based health department in the Midwest referred to as XX for the sake
of de-identifying data. XX continuously examines the health of the community and secures
resources for the people that make up the community (XX, 2018). It was made up of several
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departments to address community needs and has employees with varied educational
backgrounds and expertise. The organization was committed to quality improvement as
demonstrated by the implementation of the previously mentioned pilot program that received a
‘model practice’ award through the National Association of City and County Health Officials
(XX, 2018). Thus, the clinical question was: Will the development and implementation of a
toolkit for peer to peer mentoring of African American women increase breastfeeding rates for
sustainability?
Framework for Assessment
The Canadian Foundation for Healthcare Improvement’s (CFHI) Organization
Assessment Tool was used to assess XX and identify strengths and weaknesses within the
organization (CFHI, 2014). The model is made up of six interrelated constructs (CFHI, 2014).
Improvement within an organization is the primary focus of the CFHI (CFHI, 2014). It
helps enable, act, and accelerate an organization’s improvement process. The CFHI uses multiple
determinants to explain the implementation of change. All constructs perform on the same level
and no construct is more important than another (CFHI, 2014). The CFHI was created using
evidence from several organizations with the intention of improving healthcare and patientcenteredness (CFHI, 2014). It is a modern, well researched, patient-centered tool that engaged
patients and citizens throughout the assessment (CFHI, 2014).
Ethics and Protection of Human Subjects
An Institutional Review Board application for review and approval of this project was
submitted to the Grand Valley State University (GVSU) Institutional Review Board (IRB). The
board granted project approval and determined it was not human research. The purpose and
scope of this project was limited to evidence-based practice improvement or quality
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improvement. No patient identifiable information was collected. No physical, social,
psychological, legal, or economic threats to patients were associated with this project. As such,
the impact of the project posed minimal to no risk to participants. Impact included the
inconvenience associated with the request for anonymous and voluntary participation in the
project. All members of the project team completed human subjects protection training and their
interactions with patients were guided accordingly.
Stakeholders
There were several key stakeholders within the context of this project. The breastfeeding
coalition, comprised of local individuals who serve as knowledgeable resources for evidencebased practices and successful programs, were an instrumental piece to the project related to
intervention. Other key stakeholders included the health department administration, federally
funded healthy start program coordinators, area breastfeeding support groups, and pilot program
administrators and mentors. African American breastfeeding mothers were indirectly impacted
by the intervention, as they produced an outcome based on their response to the deliverable. Last,
the health department program coordinator helped to motivate and connect the program
participants to other stakeholders.
SWOT
A SWOT analysis was used to evaluate the organization’s strengths, weaknesses,
opportunities, and threats (Moran, Burson, & Conrad, 2017). It considered both internal and
external factors to the area of attention. The main objective of the SWOT analysis was to identify
and overcome weaknesses and threats, while reinforcing strengths and opportunities of the
organization (Moran et al., 2017).
Strengths. The CFHI model recognized many strengths within the organization. XX
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understood the population they worked with. By understanding the population, the organization
was better able to address their needs. XX engaged the community by involving them in various
events that gathered their input and helped formulate decisions. The organization was guided by
their mission and values and was committed to improving the lives of community members.
Community collaboration and employee workforce were two important strengths of the
organization. These strengths were sustainable because XX offered many free resources for
employees and community members. They also leveraged community partnerships effectively.
Weaknesses. Weaknesses were also identified using the CFHI model. One of the major
weaknesses of XX in the pilot study was data management. XX failed to use an organized
collection process that utilized the time of the staff nor allowed for data analysis with meaningful
use. There was no data collection or analysis infrastructure therefore, key stakeholders collected
data independent of a systematic organizational framework. Thus, hindering program evaluation.
Another area that stood out as a weakness for this organization was inconsistency in the
promotion of evidence. Factors contributing to this included the large volume of workload and
lack of resources to contribute to knowledge translation. There were also weaknesses in the
organizational structure, culture, and building capacity based on internal review of mentor training
protocols from the peer mentor pilot program study. While the organization worked hard to offer
trainings for community health workers, mentors and liaisons, the processes were not consistent,
disciplined, or replicable.
Opportunities. XX was presented with many opportunities. One opportunity was the
creation of a lasting impact on the population it served. For this project that included improving
the health of women and children in the community. Collaborating with other community
programs was another opportunity for XX (Moran et al., 2017). An additional opportunity for this
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organization was to serve as an exemplar for other health departments. By implementing evidencebased, sustainable programs with successful outcomes, XX was creating processes for similar
organizations to replicate. This was also true when it came to recognition. The organization was
able to gain national accreditation from a public health accreditation program due to its
infrastructure and ability to offer programs to the community such as the peer mentor breastfeeding
program.
Threats. A threat creates a barrier to a program meeting its goals (Moran et al., 2017).
Threats to this project included state and federal funding reductions. Many programs offered
through XX are funded by state and federal grants that determine program continuation. This
discontinuation acted as a barrier to the peer mentor program, which offered health benefits to the
community. The Affordable Care Act, and the Right to Work were other threats to XX because it
took away additional healthcare supports for individuals not covered under Medicaid or insurance
(London, 2013). Individuals lack access to care based on insurance coverage and therefore lack
access to certain resources such as lactation specialists. Lack of community awareness around
services offered was another threat to the organization. As well as long standing stereotypes around
breastfeeding. Finally, achieving health equity, and technology infrastructure created barriers to
the organization meeting its goals.
Clinical Practice Question
Based on the state of the organization and evidence derived from the literature, there
were racial disparities in breastfeeding, a lack of resources surrounding program sustainability,
and data management instability. There was a need for data collection and storage stability. The
CFHI tool presented the need for an implementation toolkit to increase sustainability of a
breastfeeding peer mentor program. The toolkit aimed to help strengthen data management and
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allow for program sustainability. The intent was to leave a toolkit for the organization to bring
added value and sustainability to the pilot program. The toolkit created a framework for quality
improvement, offered suggestions for data management, and made evidence-based resources
accessible to its users. Ultimately, increasing breastfeeding sustainability and improving the
health of women and children in the community. The clinical practice question was: Will the
development and implementation of a toolkit for peer to peer mentoring of African American
women increase breastfeeding rates for sustainability?
Review of the Literature
Method
This review included meta-analysis, systematic review, comprehensive review, and quasi
experimental study. Only studies published after 2013 were included and were limited to peer
reviewed journals. Excluded from the study were articles published more than five years ago,
pilot studies, and observational studies.
PRISMA
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guideline served as the framework for this review (Moher et al., 2015). A comprehensive
electronic search was conducted using CINHAL, PubMed, ProQuest Psychology, Web of
Science, and Cochrane Library and was limited to reviews in the English language during the
period of 2013 to 2018. Keywords were breastfeeding, African American, support, peer, mentor,
promotion, toolkit, effectiveness, program, evaluation, community health worker, data collection
and behavioral change (Appendix C).
Summary of Results
Study Characteristics. Examined in the studies were women with children under five
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years of age, women enrolled in the Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC) and continued after delivery where there was an intent to breastfeed,
as well as women of low socioeconomic status. In the study examining toolkit effectiveness the
Effective Public Health Practice Project’s Quality Assessment Tool was examined via healthcare
workers, patients, and caregivers (Yamada, Shorkey, Barwick, Widger, & Stevens, 2015). Health
workers in low resource areas and the maternal, neonatal and child health database were also
examined.
Measures. An assortment of outcome measures was used. The main outcome assessed
was effectiveness of an intervention. Four of the studies measured breastfeeding rates (Edmunds,
Lee, Eldridge, & Sekhobo, 2017; Patel & Patel, 2016; Petosa & Smith, 2014; Shakya et al.,
2017). Three of the articles measured formalities of toolkits, toolkit content and strategies of
toolkits and implementation (Barac et al., 2014; Perry et al., 2017; Yamada et al., 2015). Last,
one study assessed data collection during patient visits, health worker and patient
communication, communication between health workers doing outreach in the community, and
population surveillance (White, Thomas, Ezeanochie, & Bull, 2016).
Efficacy of Peer Support. Community-based peer support increased breastfeeding
exclusivity at three, five, and six months and early initiation in low- and middle-income
countries (Shakya et al., 2017). It also increased breastfeeding exclusivity at three months in high
income countries (Shakya et al., 2017). Peer mentoring also increased breastfeeding rates in
women of low socioeconomic status (Petosa & Smith, 2014).
Efficacy of Multifactorial Interventions. Multifactorial interventions were effective in
increasing exclusive breastfeeding. In a study conducted by Edmunds et al. (2017), the use of a
Breastfeeding Attrition Prediction Tool (BAPT) increased breastfeeding exclusivity when
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compared to the control group. Specifically, African American women had higher exclusive
breastfeeding rates after use of BAPT than their counterparts (Edmunds et al., 2017).
Efficacy of Lactation Specialists. Increased breastfeeding initiation rates were seen in
women that had encounters with lactation consultants and lactation counselors (Patel & Patel,
2016). This type of intervention also produced an increase in duration rates. The use of a
lactation specialist increases breastfeeding initiation and duration rates (Patel & Patel, 2016).
Efficacy of Community-Based Programs. Six main strategies were found to be
effective in program implementation (Perry et al., 2017). These strategies included: program
design and evaluation, community partnership, educating community workers, improving health
systems, utilization of community workers, and intervention implementation. Implementation
specific strategies were also identified as recognizing, referring, and treating serious childhood
illness, check-ins of homes, facilitated women’s groups, and health plans at outreach sites via
mobile health teams. Programs including said strategies are more likely to be effective and
improve maternal, newborn, and child health (Perry et al., 2017).
Efficacy of mHealth. Using mobile technology and other wireless devices to improve
outcomes, services, research, and delivery of health care is referred to as mHealth. The use of
mHealth for data collection during patient visits showed high rates of acceptability and interest
and increased health care delivery performance (White et al., 2016). It also decreased fuel costs,
travel times, and complications to the program enrollment process. The use of mHealth also
proved better health outcomes and adherence. Lastly, the use of mHealth was more cost
effective, and could detect fabrication of the data (White et al., 2016).
Efficacy of Toolkits. Toolkits aided in translating evidence into practice, and improving
health outcomes (Yamada et al., 2015). They were useful and produced an intent to change
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(Barac et al., 2014). Toolkits were effective at informing practice change, educating and
disseminating health information (Barac et al., 2014).
Evidence to be used for Project
There were limitations to this review that caused the need for deliberation. Some articles
included in this review produced effective results for low income countries and while the United
States is made up of low-income areas, it is not a low-income country. Another limitation was
the lack of evidence around a breastfeeding program implementation toolkit. Thus, warranting
future research around this topic.
Based on the state of the science, a breastfeeding program implementation toolkit was
created to increase breastfeeding sustainability. The toolkit aimed to help key stakeholders
successfully implement a peer-to-peer support-based breastfeeding program. It was intended to
bring consistency and standardization between mentors. The toolkit also provided a framework
for quality improvement and resources to help deliver reliable information. Based on the
literature provided in this review, an implementation toolkit for a breastfeeding peer mentor
program would increase breastfeeding rates among African American women and ultimately,
improve the health of women and children in the community.
This review provided evidence to support the use of peer support and multifactorial
interventions to increase breastfeeding sustainability. It supported the use of mHealth and a
toolkit for implementing practice change and improving health outcomes. This review explained
the format of a successful toolkit and included program implementation strategies for
community-based programs. In addition to this review, further research was commenced as the
project evolved and new knowledge surfaced.

FINAL DEFENSE

16

Phenomenon Conceptual Model
Theories are used to analyze a phenomenon and provide an organized rationale for
nursing practice (McEwen & Wills, 2014). The phenomena of interest for this project, was
breastfeeding disparities in African American women. The PETAL framework helps to explain
this phenomenon of interest. It is a well-balanced discipline that encompasses community
collaboration, supportive technology, social determinants of health, and sustainability (Brooks et
al., 2017). The objective of this framework is to improve health equity by working alongside
learning health systems. A learning health system integrates research, science, informatics, and
care culture, to continuously administer best practice and improve health and health care
(Friedman et al., 2015). The integration with learning health systems and a community- focused
method sets PETAL apart from other health equity frameworks (Brooks et al., 2017).
The PETAL framework is made up of five main constructs: prioritizing health equity,
engaging the community, target health disparities, act on the data, and learn and improve
(Brooks et al., 2017). Ingrained within each construct are three main components, social
determinants of health, sustainability, and technology. Data analysis can be used to implement
interventions that reduce the influence of social determinants of health. Technology and data
analysis provide the infrastructure for improvement within the learning health system. Finally,
sustainability is acquired when health equity is emphasized and incorporated within all aspects of
an organization (Brooks et al., 2017).
Prioritize Health Equity. The objective of prioritizing health equity is to instill it within
an organization’s mission and strategic plan based off the needs of the community (Brooks et al.,
2017). As part of the strategic plan at XX, a focus was to integrate health equity into programs,
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services, and policies (London, 2013). Thus, addressing the disparity of breastfeeding among
African American women through a peer support program prioritizes health equity.
Engaging the Community. In order to eradicate the health problems within a
community, the people impacted must be involved (Brooks et al., 2017). This included
involving the community in decisions, collaborating with other community resources, and having
a system in place for incorporating community feedback (Brooks et al., 2017). While the
organization was already attempting to do this, the help of the DNP student was needed for
improvement in this area. Secondary data analysis of surveys completed throughout the pilot
program allowed the DNP student to gear toolkit content to the needs of the population and
lessen the breastfeeding disparities within the community.
Target Health Disparities. This construct addresses the need for interventions to be
motivated by health disparities in the community, data, and evidence (Brooks et al., 2017). There
is data to support the disparities of breastfeeding rates among African American women. In fact,
nationally, breastfeeding initiation rates are 21% less in black infants than in white infants (CDC,
2018). In Michigan breastfeeding initiation rates are 12.3% less in black infants than in white
infants and breastfeeding rates at three months are 24.7% less in black infants than in white
infants (Haak, 2018).
Act on the Data. To act on data simply means to use data analysis to tailor interventions
to overcome health equity obstacles (Brooks et al., 2017). The secondary data analysis of pilot
program data was aimed to help identify barriers to disparities in breastfeeding rates among
African American women. The DNP student proposed using the results from the secondary
analysis to act as a guide for toolkit content. Thus, tailoring toolkit content to meet the needs of
breastfeeding African American women.
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Learn and Improve. The learn and improve construct helps to improve health equity by
learning through intervention defeats and triumphs (Brooks et al., 2017). This included pilot
program evaluation, what went well and worked for African American women, and what did not.
Dissemination of findings and sustainability are crucial to this construct (Brooks et al., 2017).
Project Plan
Purpose of Project and Objectives
The purpose of this project was to develop an evidence-based implementation toolkit
guided by the secondary analysis of data from a pilot peer mentor breastfeeding program. After
developing the toolkit, a pilot implementation of content and evaluation was conducted.
The goals and objectives were to create a toolkit to increase breastfeeding sustainability
among African American women. The short-term objectives of this student project included data
and program evaluation, review and application of evidence and best practice found in the
literature, and incorporation of feedback from key stakeholders iteratively. The consolidation of
resources guided the formation of the toolkit content to ensure program sustainability.
Specific steps in this project included a secondary analysis of data gathered from the pilot
program, interviewing key stakeholders, and using knowledge translation within the toolkit.
After developing the toolkit, a pilot implementation of content and evaluation was conducted.
Evaluation of the project was included to measure the toolkit effectiveness.
Design for the Evidence-based Initiative
The design for this evidence-based initiative was translation of evidence into practice
using a toolkit. The toolkit aimed to make evidence-based resources readily available to its users.
Using principles from implementation science, quality improvement, and effectiveness, the
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toolkit design centered on sustaining breastfeeding initiation and duration rates in African
American women in the Midwest.
First a secondary analysis of the data from the pilot study was completed. The results
from the secondary analysis and review of current literature together guided the evidence-based
content of the toolkit. To measure the outcome of the toolkit the DNP student evaluated the
effectiveness of the toolkit.
Setting
The context for this project was a county-based health department in the Midwest. XX
continuously examines the health of the community and secures resources for the people that
make up the community (XX, 2018). It is made up of several departments to address community
needs and has employees with varied educational backgrounds and expertise. Administrative
approval was confirmed to conduct the project at this location. Reference appendices for letters
of support and a Memorandum of Understanding (MOU) is available upon request.
Participants
The participants in the pilot program were individuals who accessed XX, African
American mothers residing in the area, community health liaisons, and XX employees. This
project provided tailored interventions that were culturally appropriate for African American
mothers based on the secondary analysis of existing data and knowledge gained from the Health
Equity Social Justice workshop. A toolkit was developed based on the pilot results and literature
to address low initiation and continuation rates. The target population for the implementation
toolkit was XX employees, community lesions, and African American mothers serving as
program mentors.

FINAL DEFENSE

20

Model Guiding Implementation
The Promoting Action on Research Implementation in Health Services (PARIHS) model
guided the project design. This model acts as a guide for translating evidence-based research into
practice (Kitson, Harvey, & McCormack, 1998). The PARIHS model is made up of three main
constructs, evidence, context and facilitation (Appendix E). All three constructs are equally
important and directly related. The best environment to promote change is one with high
evidence, strong context and strong facilitation (Kitson et al., 1998).
Evidence
There was robust evidence to support the use of peer to peer support for increasing
breastfeeding rates (Petosa & Smith, 2014; Shakya et al., 2017). Increases in initiation and
duration were also seen with the use of lactation consultants and counselors (Patel & Patel,
2016). There was strong evidence arguing community-based programs that use specific strategies
are effective (Perry et al., 2017). The use of mHealth to increase health care delivery
performance was also evident (White, Thomas, Ezeanochie, & Bull, 2016). Finally, the evidence
to support toolkits at informing practice change, educating, disseminating health information,
and improving health outcomes was clear (Barac et al., 2014).
Context
The context is the location and atmosphere where an innovation occurs (Kitson et al.,
1998). It is the “why” behind an organization doing what it does and the culture that governs the
organization. The mission and value drive the why for the organization which is to serve the
community through improving and protecting the health and lives of community members (XX,
2018). Comprehending the existing culture, relationships via leadership roles, and the methods of
constant program measurement (Kitson et al., 1998). Through the organizational assessment
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using the CFHI tool, the DNP student was able to understand the context for the project. Thus,
implementing a toolkit to increase breastfeeding sustainability among African American women
and helping improve the health of women and children in the community aligned with the
organization’s mission making the context strong.
Facilitation
Facilitation is the internal process that supports and encourages change (Kitson et al.,
1998). The organization is made up of several employees all devoted to improving the health of
the community. The organization is committed to quality improvement as demonstrated by the
implementation of the pilot peer mentor breastfeeding program, that received a model practice
award through the National Association of City and County Health Officials. Based on the strong
level of evidence, context, and facilitation of the organization, the PARIHS model was used to
guide the implementation of a toolkit for increasing breastfeeding sustainability.
Implementation Steps and Strategies
Implementation strategies are meant to reinforce program implementation and
sustainability (Proctor, Powell, & McMillen, 2013). The implementation steps used for this
project included:
1. Assess readiness for change and identify barriers and facilitators (Powell et al., 2015).
This was completed during the organizational assessment by the DNP student.
2. Audit and provide feedback (Powell et al., 2015). Obtained retrospective de-identified
data about breastfeeding and the peer mentor program from site mentor by 8/1/2018.
3. Analyze data to identify resources needed for implementation toolkit. Completed by
the DNP student on 11/28/2018
4. Facilitate relay of clinical data to stakeholders 12/6/2018
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5. Examine literature for best practice.
6. Develop toolkit materials (Powell et al., 2015). Identified evidence-based practices for
peer mentor programs, breastfeeding initiation, duration, exclusivity, common topics
discussed as highlighted from the retrospective data on 12/6/2018
7. Stage implementation scale up (Powell et al., 2015). Conducted pilot implementation
of content by 2/25/2019
8. Purposely reexamine the implementation (Powell et al., 2015). After pilot
implementation of the toolkit, an evidence-guided survey for team members
engaged in the implementation and recommendations for mentor- supported program
sustainability was completed on 2/25/2019
9. Evaluate pilot implementation of toolkit content. Completed on 2/26/2019
10. Provide the report to the stakeholders and complete scholarly paper for graduation by
4/25/2019
11. Upload paper to ScholarWorks by 4/25/2019
Measures
To gauge the success of this project, toolkit effectiveness was measured. This was done
using a mixed method of quantitative and qualitative techniques. This included assessing if the
information in the toolkit was helpful to users; if the toolkit included adequate amounts of
information; whether the user knew the purpose and objectives of the toolkit; if the toolkit
increased the users knowledge; if the user increased confidence in dissemination; if the program
implementation process would run more effectively with the use of the toolkit; and if the user
knew who to contact with questions pertaining to the toolkit content. The DNP student

FINAL DEFENSE

23

distributed paper surveys and lead a focus group of key stakeholders for data gathering during a
monthly coalition meeting.
Data Collection Procedures
The primary data used for this project included the use of retrospective data from a pilot
program. Data was originally gathered from both paper and electronic surveys and entered in an
excel spread sheet. The data was housed at the organization and shared with the DNP student via
a password protected jump drive.
The data used to determine toolkit effectiveness was collected by the DNP student from
the stakeholders using a mixed method approach. Data analysis described toolkit evaluation; if
the toolkit was helpful, and if it would help the peer mentor program run effectively upon
resumption. The paper survey used to collect the data was given to key stakeholders after the
toolkit was made available for viewing and presented to them by the DNP student. The
information was collected in person and included a sample size of n=12. A focused group was
led by the DNP student following paper survey completion.
Data Management
Data management was a major part of this project as the secondary data analysis
determined the resources to include in the toolkit. The DNP student was responsible for data
management. The retrospective data was generated through both paper and online surveys using
survey monkey. The data was than imported into an excel format. Part of this project included
coding and organizing the data, prior to entry into SPSS by a Midwest university statistician.
This process guided the data management section of the toolkit. The data was stored on a
password encrypted jump drive and housed in a locked file cabinet in the Research and
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Scholarship room of a Midwest university. All retrospective data was de-identified. The DNP
student ensured data security by following IRB protocol.
Analysis
Data re-coding and organizing of the retrospective data had to be completed prior to the
secondary analysis. Initial analysis included results the organization wished to see. In addition to
the requested outcome measures, the DNP student used the analysis process to guide
recommendations for future data management. This process directed the contents that made up
the toolkit. Results from the secondary data analysis were displayed in multiple ways to help the
key stakeholders understand the evaluation process. The information was presented in numeric
values, percentages, and displayed using tables, bar graphs and pareto charts.
Outcome evaluation data analysis showed the effectiveness of the toolkit. Frequencies
were reported to encompass the sample size. The data results were displayed using both graphs
and tables. Descriptive statistics were used to summarize the data.
Resources & Budget
There was no budget for this project, for analysis of pre-existing data and building
content for the toolkit. Time was spent with health department staff, community partners,
coalition members, and a graduate student statistician. There was not a clear mechanism to
quantify hours to perform the data analysis or gathering content for the toolkit. The organization
members had approved time as part of their roles. The DNP student was filling a need for the
organization at no additional cost, other than staff time to establish a secure method for data
management and housing the toolkit.
Timeline
Following project proposal, the secondary data analysis was used to refine the resources
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included in the toolkit. Implementation of the toolkit occurred after the resources were
combined. The effectiveness of the toolkit was measured following toolkit implementation. The
DNP student completed the project using the following timeline: project proposal defense
occurred October 29, 2018, the secondary data analysis was completed on November 28, 2018
and presented to key stakeholders on December 6, 2018. Pilot implementation of the toolkit
occurred on February 25, 2019, via a live presentation presented by the DNP student. Toolkit
evaluation analysis was completed February 26, 2019. The key stakeholders and XX will be
provided with an implementation report by April 25, 2019, finally the DNP student will upload a
final paper to Scholarworks by April 25,2019.
Results
The initial steps of this quality improvement project included a secondary data analysis of
a previously implemented program see appendix L for summary of findings. The results from the
secondary analysis provided the foundation to establish content of the toolkit and revealed:


156/248 (62.9%) of reports had at least one missing or incorrectly coded entry



No clearly defined system for data management



Over 275 coding changes needed to be made to the data set prior to analysis



Discrepancy in initiation results when compared to program coordinator’s selfreported results, leading to lack of reliability in results



No framework or model used to guide program implementation



Text messaging was the most common type of peer to peer interaction



The four most common topics discussed during interactions were milk
production, milk storage, pumping, and postpartum stress/depression
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The original data was sourced on an excel format that was wide and long making
coding and analysis difficult



There was discrepancy in the way mentees were identified from one survey to
another



A timeframe for comparison was not established due unawareness of baby’s age



Both paper and digital surveys were used for collecting data, which lead to
inconsistent data entries



When completing a survey mentors were asked to complete a question and code it

Comparison between best practices and results from the secondary analysis were coupled
with a review of the literature and feedback from key stakeholder meetings. The information
provided in the newly created toolkit was evidence-based and the source of the evidence was
included on each reference document. After the toolkit was created, content in each section was
presented at the monthly coalition meeting by the DNP student. Both qualitative and quantitative
data was collected.
The literature informed the DNP student that peer support increases breastfeeding rates
(Petosa & Smith, 2014; Shakya et al., 2017). The DNP student expected the secondary analysis
to show the same, yet incomplete survey responses and survey entry errors lead to inaccurate
breastfeeding rate responses. This lack of reliability and inaccuracy of initiation and duration
rates was confirmed by program administrators and the program coordinator.
The literature also supported the use of a BAPT to help increase breastfeeding rates
among African American women (Edmunds et al., 2017). While this tool was not included in the
pilot program, the DNP student chose to include this piece in the toolkit due to its success in the
African American population.
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Reviewing the literature also showed the importance of lactation specialists in increasing
breastfeeding rates (Patel & Patel, 2016). While the secondary analysis did not cover this topic,
several mentors from the pilot program as well as the DNP student, completed the certified
lactation counselor training. This indicates the need for future data collection to include a portion
on the presence of a lactation specialist and how this impacts breastfeeding rates. mHealth,
which refers to the use of mobile and other wireless devices in healthcare delivery, improves
health outcomes and adherence; is cost effective, and more likely to detect forged data (White et
al., 2016).
Due to the lack of consistency in data collection and coding, this evidence supports the
data management recommendations in the toolkit. Finally, the literature called forward the
effectiveness of a toolkit in translating evidence into practice, improving health outcomes,
informing practice change, educating, and disseminating health information (Barac et al., 2014;
Yamada et al., 2015). Any additional topics included in the toolkit were based on input gained
from key stakeholder meetings and the lactation experience of the DNP student.
Quantitative Data
A four-point Likert-type scale was used to measure the perceptions of the Breastfeeding
Coalition stakeholder respondents by asking agreement or disagreement with a statement (Likert,
1932). A four-point scale was used instead of a five-point scale to alleviate a middle or neutral
option forcing a response. The toolkit was made available for viewing prior to the meeting via
the Coalition website and was also presented in a face to face meeting with the Coalition
members by the DNP student. The respondents (n=12) included Coalition members, WIC peer
counselors, health department employees from the nutrition department, certified lactation
counselors and an International Board-Certified Lactation Consultant, a university nursing
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assistant professor, the pilot program coordinator, and pilot program administrators. A paper
survey was handed out during the meeting and completed directly following the presentation.
The survey contained a total of nine statements with four options to choose from strongly
disagree, disagree, agree, and strongly agree. Reference appendix M for survey and appendix O
for results.
The first question measured the helpfulness of the toolkit. The toolkit was found to be
helpful to 83.3% of respondents (n=10). Of the respondents that found the toolkit helpful,
41.67% (n=5) agreed and 41.67% (n=5) strongly agreed that the toolkit was helpful. Only
16.67% (n=2) disagreed that the toolkit was helpful, and no respondents strongly disagreed that
the toolkit was helpful.
The next two survey questions measured the amount of information provided in the
toolkit to determine if the toolkit included adequate or inadequate amounts of information. Of the
respondents, 58.33% (n=7) found the toolkit to contain enough information. Of these
respondents 50% (n=6) agreed and only one or 8.33% strongly agreed there was enough
information. In opposition 41.67% respondents (n=5) disagreed that there was enough
information in the toolkit and no respondents strongly disagreed. The survey then measured the
respondents’ perception of the toolkit containing too much information. Of the respondents 25%
(n=3) strongly disagreed that the toolkit contained too much information and 58.3% (n=7)
disagreed with this statement. Indicating that 83.33% respondents (n=10) thought the toolkit did
not contain too much information. The results also showed 16.67% (n=2) agreed that there was
too much information in the toolkit and no respondents strongly agreed that there was too much
information in the toolkit.
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The DNP student used the survey to measure knowledge of the purpose and objectives of
the toolkit. The results indicated 50% of respondents (n=6) disagreed with the statement, I knew
the purpose of the toolkit. In opposition, 33.33% respondents (n=4) agreed that they knew the
purpose and 16.67% (n=2) strongly agreed they knew the purpose of the toolkit. The results of
measuring knowledge of objectives determined 50% of respondents (n=6) disagreed with the
statement, I knew the objectives of the toolkit. In contrast, 25% (n=3) agreed they knew the
objectives, and 25% (n=3) strongly agreed they knew the objectives of the toolkit.
Knowledge gained from using the toolkit, was the next question measured. Of the
respondents 41.67% (n=5) disagreed with the statement, I have more knowledge than before the
use of the toolkit. In opposition, 50% (n=6) agreed and 8.33% (n=1) strongly agreed.
Confidence in dissemination was also measured. Of the respondents 58.33% (n=7)
disagreed with the statement, I feel more confident in delivering this information after using the
toolkit. In opposition, 25% (n=3) agreed with this statement and 16.67% (n=2) strongly agreed
with this statement.
The implementation process of the toolkit was measured by assessing the participants’
perception towards the peer mentor program running more effectively with the use of the toolkit.
One missing data entry on this question lead to only 11 respondents for this measurement. Of the
respondents 18.18% (n=2) disagreed and 18.18% of respondents (n=2) strongly disagreed that
the program would run more effectively with the use of this toolkit. Yet 27.7% (n=3) agreed and
36.36% (n=4) strongly agreed the program would run more effectively with use of the toolkit.
Therefore, 64.06% believed the toolkit would help the program run more effectively and 36.36%
did not believe the toolkit would help the program run more effectively.
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The knowledge of contact resources was the final question on the survey. Of the
respondents, 66.67% respondents (n=8) agreed they knew who to contact if they had questions
about the toolkit and 16.67% (n=2) strongly agreed that they knew who to contact. Therefore
83.34% of respondents (n=10) knew who to contact with questions regarding the toolkit. While
only 16.67% (n=2) disagreed with the statement.
Qualitative Data
Qualitative data was collected using a focus group technique. The focus group included
the same participants that completed the paper surveys and was made up of Coalition members,
WIC peer counselors, health department employees from the nutrition department, certified
lactation counselors and an International Board-Certified Lactation Consultant, a university
nursing assistant professor, the pilot program coordinator, and pilot program administrators. The
questions posed to the focus group aligned with the questions provided in the Likert scale survey
and the focus group was facilitated by the DNP student. The DNP student had formed questions
to use during the focus group as an area of discussion, see appendix N, however the discussion
evolved into an open dialogue for the respondents to share suggestions for improvement.
Focus group participants identified the major strength of the toolkit was the use of the
Improvement Model and Plan Do Study Act (PDSA) and its explanation for program evaluation.
A central concern was the use of one main evidence-based resource for the common topics
section in the toolkit. The idea of “common” topics was also a concern to respondents as
“common” topics in breastfeeding are constantly changing. The focus group participants thought
the target audience of the toolkit was unclear. There was also apprehension about the toolkit not
being a formal template for peer mentors given the experience with how the peer mentor
program had been structured.
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Focus group participants identified the toolkit to lack a definition for peer support, and
the historical presence and impact of slavery on breastfeeding among African American women.
Some participants also thought the toolkit failed to mention the training for mentors in the
program. Finally, some of the participants also thought the literacy level was quite high.
Several clarifying questions were brought up during the focus group discussion. The
participants wanted to know if there was a plan for continuously updating the common topics.
They also wanted clarification on the purpose, objectives, and audience of the toolkit. Reference
appendix P.
Discussion
Overall the quantitative data revealed that the toolkit contained helpful information and it
will improve program implementation, sustainability, and data collection. The toolkit did not
contain too much information and the respondents knew who to contact with questions regarding
the toolkit. However, respondents did not feel more confident in delivering the information after
using the toolkit, and it was not clear if enough information was provided in the toolkit or if
knowledge was gained using the toolkit. Lastly, the purpose and the objectives of the toolkit
were not clear to the Coalition stakeholders.
The qualitative data informed the DNP student that the inclusion of The Improvement
Model was well received by the focus group participants and offered explanation for usage. The
focus group also revealed suggestions for toolkit content improvement. The purpose and
sustainability plan for the toolkit was unclear and the focus group participants were confused as
to the target user of the toolkit. The focus group participants revealed that the toolkit neglected to
act as a template for replication of the peer mentor program missing key factors such as mentor
training, historical presence of slavery, and the meaning behind the toolkit.
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Limitations
There were several limitations to this project. One major limitation was the sample size
of the stakeholder group and the lack of previous peer mentor input. While this sample size was
small, the measured outcomes included all but two major stakeholders. The key stakeholders’
group was instrumental throughout this project but was not able to meet often given work
responsibilities and competing program priorities. Another limitation was the lack of mentor
attendance in the stakeholder feedback sessions because the mentor program had been
suspended. These past peer mentors were unable to participate in the monthly Coalition meeting
when the toolkit was presented, and feedback was gathered.
Limitations to the initial toolkit content surfaced during the secondary data analysis. The
DNP student had intentions to include projected content in the toolkit based on the timeline of
the mentee. For example, at three weeks these 3 topics are commonly discussed. Unfortunately,
the baby’s age was not available as a starting point to offer time comparisons or relationships.
The DNP student also had intentions to make more correlations within the secondary data set,
but the incomplete data entries and data entry errors did not allow for this.
Implications for Practice and Further Study in the Field
The breastfeeding rates among African American women in the U.S. are significantly
lower than that of other racial or ethnic groups thus, a disparity exists (DHHS, 2016). Nationally,
breastfeeding initiation rates are 21% less in black infants than in white infants (CDC, 2018). To
overcome these health differences, breastfeeding moms need support. Evidence shows that peer
support increases breastfeeding rates (Petosa & Smith, 2014; Shakya et al., 2017). The literature
also supports the use of toolkits to translate evidence into practice, and improve health outcomes
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(Yamada et al., 2015). Toolkits inform practice change, educate, and disseminate health
information (Barac et al., 2014).
The purpose of this project was to develop an evidence-based toolkit guided by the
secondary data analysis derived from a previously implemented, grant driven pilot peer mentor
breastfeeding program. After developing the toolkit, the toolkit content was evaluated by key
stakeholders. The toolkit provided multifaceted, evidence-based resources, data management
recommendations, and program evaluation tools to its users. The results from the toolkit review
revealed strengths in helpfulness, program implementation, knowledge in contact person, not
containing too much information and the use of a quality improvement framework. The toolkit
outcomes also suggested the need for clarification on target user, purpose, and plans for updating
common topics.
Recommendations
The DNP student offers recommendations prior to toolkit implementation. The DNP
student suggests separating the toolkit into two separate toolkits, one for the program
administrators and one for the mentors of the program. Another recommendation is to include a
summary of the peer mentor program and the trainings that the mentors went through in the
program. Inclusion of the historical presence of slavery on African American breastfeeding
would strengthen the context for why breastfeeding support for African American women is
needed. The DNP student also suggests the need for continued evaluation of the toolkit
implementation upon program continuation.
Sustainability Plan
The sustainability plan is the toolkit itself. The toolkit will add value to the peer mentor
breastfeeding program and offer a guide for future program implementation and evaluation.
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Thus, providing the tools needed for continuous quality improvement of the peer mentor
program. The toolkit will be gifted to the organization and be housed in a location that makes it
easily accessible to its users.
Dissemination of Results
Prior to graduation the DNP student plans to disseminate the results to key stakeholders
through a mini project defense. The DNP student also presented the findings via a poster at
student scholar day. Finally, the DNP student will upload final defense paper to ScholarWorks.
Reflection on DNP Essentials
The Essentials of Doctoral Education for Advanced Nursing Practice were created to
ensure professional nurses operating with a DNP were performing at the most advanced level of
nursing (American Association of the Colleges of Nursing [AACN], 2006). The competencies
that make up the eight essentials prepare the DNP for the rising complexity of practice and
leadership roles; enhance patient outcomes and health care delivery through intensified
knowledge and leadership skills. The DNP is required to show proficiency in the eight essentials
that make up the foundation for all advanced nursing practice roles (AACN, 2006). Each is
reviewed below.
Essential I: Scientific Underpinnings for Practice
The foundation of the DNP includes the intricacy in practice and the legacy of nursing
(AACN, 2006). It focuses on the governance of the life-process, the human response to
environmental synergy, the process for change in health outcomes, and the use of science -based
theories to improve healthcare outcomes and delivery (AACN, 20016). This essential was
accomplished through attending breastfeeding coalition meetings and the certified lactation
counselor (CLC) training when strategies to enhance breastfeeding rates were discussed. It was
also achieved during meetings with faculty and using the PETAL and PARIHS frameworks to

FINAL DEFENSE

35

guide this quality improvement project. This essential will continue to be perused at the
Michigan NAPNAP 2019 conference in April.
Essential II: Organizational and Systems Leadership
This essential is integral for the DNP, as the skills gained enhance health outcomes
(AACN, 2006). The goals of this essential include improving patient safety and the quality of
practice, while eradicating health disparities (AACN, 2006). This essential was central to this
project. The DNP spent large amounts of time demonstrating sensitivity to diverse cultures and
populations meeting with key stakeholders and developing the toolkit aimed at decreasing
disparities in breastfeeding. This was also accomplished by attending the social justice and health
equity workshop.
Essential III: Clinical Scholarship and Analytical Methods for Evidence- Based Practice
Doctoral nursing education arises from scholarship and research (AACN, 2006). A
pivotal role of the DNP is translating research into practice and dissemination of the information.
This essential was largely fulfilled through the development of the toolkit as it included a process
of evaluating practice outcomes. It was also achieved during the data coding and analytical
portion of the project work, as well as meetings with the GVSU statistician. The DNP learned to
navigate database designs to generate meaningful evidence and guide evidence- based
interventions. The CLC training steered the DNP student to apply relevant findings to develop
and improve the practice environment.
Essential IV: Information Systems Technology
The use of information systems and technology to offer leadership and advance patient
care and healthcare systems is a reputable trait to the DNP (AACN, 2006). This essential was
accomplished through the secondary data analysis work of the project. The DNP evaluated
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programs and monitored care outcomes. A meeting with the health department IT director to
discuss the critical elements necessary to the selection, use and evaluation of health care
information systems and patient care technology via RedCap discussion. Leadership in
evaluation of ethical issues within healthcare systems relating to the use of information,
information technology, communication networks, and patient care technology was contributed
by the DNP during data sharing meetings with key stakeholders. Finally, the DNP helped form
an evaluation plan for data management.
Essential V: Health Care Policy for Advocacy in Health Care
This essential equips the DNP with the skills needed to act as a leader in health policy
and political activism (AACN, 2006). The DNP fulfilled this essential by attending the MIPERC
conference by actively participating and demonstrating leadership skills with intraprofessional
and interprofessional teams to create change in health care and complex healthcare delivery
systems were enhanced. At the MiNP Advocacy day the DNP student networked with leaders
and educators in health policy and educated others including policy makers regarding nursing,
health policy, and patient care outcomes, and advocated for the nursing profession within the
policy and healthcare communities. Finally, the DNP learned to advocate for social justice,
equity, and ethical policies within all healthcare arenas while attending the Healthy Equity and
Social Justice Workshop.
Essential VI: Interprofessional Collaboration
An effective interprofessional team is needed to improve health outcomes (AACN,
2006). The role of the DNP is to establish a team, participate as an active member, and take on
leadership when applicable (AACN, 2006). This essential was achieved through the CLC
training as the DNP student gained communication and collaborative skills. The DNP student

FINAL DEFENSE

37

also lead interprofessional teams during the Graduate Student Organization meetings and during
project work with key stakeholders by demonstrating the analysis of complex practice and
organizational issues. Lastly, this essential was accomplished through committee meetings by
creating change in healthcare.
Essential VII: Clinical Prevention and Population Health
The DNP has the knowledge to normalize the assimilation of evidence-based practice for
clinical prevention and population health (AACN, 2006). This includes analyzing data related to
population health, synthesize concepts to provide quality improvement interventions addressing
health promotion/disease prevention, and evaluate care delivery models impacted by social
determinants of health (AACN, 2006). The DNP student fulfilled this essential by evaluating the
pilot program during the secondary data analysis as well as gathering outcome measures from the
toolkit created during project work. The DNP student also discussed care delivery approaches to
meet the needs of patient populations as well as synthesized concepts, including cultural
diversity, related to improve health status/ access patterns and/or address gaps in care of
individuals, aggregates, or populations during key stakeholders meetings and breastfeeding
coalition meetings. Finally, the DNP student presented a 3 minute thesis to the community
educating attendees on health disparities for African American women and their children related
to breastfeeding emphasizing the long-term impact to health.
Essential VIII: Advanced Nursing Practice
This essential ensures the DNP is prepared to practice in a specialization area underneath
the umbrella of nursing domain (AACN, 2006). This specialization acts as a foundation for the
DNP student (AACN, 2006). Children and adolescents make up the area of specialty in which
the DNP will serve. This essential was achieved as the DNP completed 600 hours with this
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population building therapeutic relationships, demonstrating advanced levels of clinical
judgement, and educating individuals through complex health situations. The DNP learned to
guide, mentor, and support other nurses to achieve excellence in nursing practice at the To Err is
Human event, during graduate student organization meetings and at the Essentials for Healthcare
conference.
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Appendices
Appendix A
Figure 1. CFHI Assessment Tool
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Appendix B
Figure 2. SWOT Analysis of XX
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Appendix C
Figure 3. Flow diagram of search selection process.
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Appendix D

Figure 4. The PETAL framework for integrating health equity into Learning Health Systems.
Reprinted from “Developing a Framework for Integrating Health Equity into the Learning Health
System.” By Brooks, D., Douglas, M., Aggarwal, N., Prabhakaran, S., Holden, K., & Mack, D.
(2017). Learning Health Systems, 1, 1-9. DOI 10.1002/lrh2.10029
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Appendix E

Figure 5. A three dimensional matrix in which evidence, context, and facilitation can either be
expected to influence the outcome in a positive or negative way. Reprinted from “Enabling the
implementation of evidence based practice: A conceptual framework,” by EA. Kitson, G.
Harvey, & B. McCormack, 1998, Quality in Health Care, 7, 149-158.
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Appendix F

Table 1. Outcome Measures
Concept measured
Helpfulness
Adequate
Information
Inadequate
Information
Knowledge of
Purpose
Knowledge of
Objectives
Knowledge Gained
Confidence in
Dissemination
Implementation
Process
Knowledge of
Contact Resources

How measured
When measured
(tool, survey, variable)
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation
Survey
Post
implementation

Who
measures
Student
Student
Student
Student
Student
Student
Student
Student
Student
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Table 2. Table of Evidence
Author (Year)
Purpose

Design (N)

Shakya, P.,
Kunieda, M.
K., Rai, S.S.,
Miyaguchi,
M., Dhakal, S.,
Sunguya, B.F.,
& Jimba, M.
(2017).
Purpose:
Analyze the
impact of
communitybased peer
support on
breastfeeding
processes.

N=47
articles

Yamada, J.,
Shorkey, A.,
Barwick, M.,
Widger, K., &
Stevens, B.J.
(2015). The
purpose of this
study was to
assess the
effectiveness
of toolkits that
implement
evidence into
practice using
knowledge
translation.

N=39
articles

Edmunds,
L.S., Lee, F.F.,
Eldridge, B.S.,
& Sekhobo,

1 baseline
cohort
n=688, 2
intervention

Inclusion
Criteria
PRISMA.
Studies with
mothers of
children less
than 5 years
old. Studies
with
interventions
with one on one
or group
support for
mothers and
breastfeeding
practices.
Studies
included: RCTs,
quasiexperimental,
cohort, cross
sectional, and
observational.
PRISMA
checklist. If the
study evaluated
the
effectiveness of
a toolkit to
support the
implementation
of evidence into
practice. If the
KT goal
included
informing,
sharing
knowledge,
building
awareness,
changing
practice,
behavior or
outcomes and
included a
comparison
group.
WIC local
agencies in
NYS. Clinics to
help with

Intervention
vs
Comparison

Results

Conclusion

Community based peer
support increased
exclusivity at 3, 5 and
6 months in low and
middle-income
countries as well as
increased exclusivity
at 3 months at high
income countries.
Community peer
support also decreased
prelactal feeding and
increased initiation
within the first hour of
life in low and middleincome countries.

In low and
middle-income
countries,
community-based
peer support is
effective in
increasing the
duration of
exclusivity and
motivates
mothers to
initiate
breastfeeding
early as well as
preventing
prelactal feeding.

A single KT
intervention
vs. no KT
intervention.
As well as,
multi-strategy
KT
intervention
vs. no KT
intervention

Toolkits in conjunction
with multi-strategy
interventions or alone,
are effective in
translating evidence
into practice and
improving health
outcomes.

Each material
within a toolkit
needs to have a
purpose and be
evidence-based.
It should also
include reasoning
for effectiveness
and
successfulness of
implementation.

Participated in
BAPT
intervention
vs baseline

The participants of
BAPT were more
likely to be exclusively
breastfeeding when

Multifactorial
interventions are
effective in
increasing

Communitybased peer
support vs
usual care
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J.P. (2017).
Purpose: To
evaluate the
effectiveness
of a program
aimed at
increasing
exclusive
breastfeeding.

cohorts,
BAPT =362
and nonBAPT=408

geographic
representation
of the state and
clinics with low
to high rates of
exclusive
breastfeeding

cohort and
those that did
not participate
in BAPT
intervention
vs baseline
cohort

compared to both the
baseline cohort and the
non-BAPT cohort.
The rates of exclusive
breastfeeding among
African American
women that
participated in BAPT
were much higher than
those in the baseline
cohort or the nonBAPT cohort

Patel, S. &
Patel, S.
(2016).
Purpose: To
evaluate the
effect of
lactation
education or
support
programs
using lactation
consultants or
lactation
counselors on
breastfeeding
initiation,
duration, and
exclusivity.

16 studies
and 5084
participants

Intervention
by IBCLCs,
CLCs,
lactation
consultants, or
lactation
counselors vs
an
intervention
by nurses,
midwives,
physicians,
peers or by no
intervention at
all.

Breastfeeding
initiation rates were
higher in women that
had an intervention
with a lactation
consultant or lactation
counselor.
Breastfeeding duration
rates showed a mean
and median increase
when an intervention
involved a lactation
counselor or lactation
consultant.

Petosa, R.L.,
& Smith, L.H.
(2014).
Purpose: To
describe how
peer mentoring
improves
health
practices and
how it can be
used in school
settings.

N=31
articles

RCTs, English
language
studies in
developed
countries.
Types of
studies: use of
IBCLCS, CLC,
lactation
consultants and
lactation
counselors in
breastfeeding
programs that
aided through
structured
education,
counseling or
support.
Antenatal,
intrapartum, or
postpartum
interventions
Main
intervention
was peer
mentors, the
study included
the program
evaluation
effects, and the
dependent
variable was the
mentees health
behavior

Peer mentor
intervention
vs no peer
mentor
intervention.

Peer mentoring
interventions are
effective in increasing
breastfeeding rates in
women of low
socioeconomic status.

Perry, H.B.,
Sacks, E.,

N=700
assessments

Community
based programs

Strategies
used to make

Program
implementation

exclusive
breastfeeding.
Using the BAPT
to assess the
needs of African
American women
and provide
tailored support
and counseling
based on those
needs increases
exclusive
breastfeeding to
this population.
There is evidence
to support the use
of lactation
consultants and
lactation
counselors in
health systems
and communities.
Programs with
lactation
consolers and
lactation
consultants had
an overall
increase in
breastfeeding
initiation and
exclusivity.

Peer mentor
interventions are
effective in
promoting health
behavior changes
especially in
underprivileged
populations. Peer
mentor programs
help women
overcome
barriers to
breastfeeding by
building trust,
changing norms
and supporting
one another.
These strategies
can be used to
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Schleiff, M.,
Kumapley, R.,
Gupta, S.,
Rassekh,
B.M., &
Freeman, P.A.
(2017).
Purpose: To
compile the
effectiveness
of various
projects and
their
approaches.

White, A.,
Thomas, D.
S.K.,
Ezeanochie,
N., & Bull, S.
(2016).
Purpose: To
depict
mHealth
interventions
in relation to
healthcare
workers in low
resource areas.

Gray
literature
n=148

N=31
articles

with the goal of
improving
maternal,
newborn, and
child health in
low and middleincome
countries

a project
intervention
effective.

Healthcare
workers using
mobile
technology in a
low or middleincome country.
Technological
intervention by
health workers
in low or
middle-income
countries.

The use of
mobile
technology

involves 6 main
strategies: program
design & evaluation,
partnership with the
community, education
for community
workers, enhancing
health systems,
utilization of
community workers,
and the
implementation of the
intervention. Specific
implementation
strategies were also
established:
identifying, referring
and treating
serious childhood
illness, regular check
ins of homes,
facilitated women’s
groups, and health
plans at outreach sites
by mobile health teams
The results were
broken down into 4
categories:
1) data collection
during patient visits:
mHealth was highly
accepted and of
interest, but had low
actual use and
increased efficiency in
health care delivery
2) health worker and
patient
communication:
increased ease in
enrolling patients in
programs and
decreased fuel costs
and travel time
3) communication
between health
workers doing
outreach in the
community and those
located at clinics or
hospitals: health
outcomes and
adherence were
improved with
communication via

enhance the
effectiveness of
community-based
programs and
improving
maternal,
newborn, and
child health.

It should be a
high priority to
train mHealth
users how to use
the technology.
mHealth helps
increase access to
healthcare.
Mobile
technology is
both respectable
and valuable
form of data
collection.
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Barac, R.,
Stein, S.,
Bruce, B., &
Barwick, M.
(2014).
Purpose: To
determine how
toolkits are
used, what is
in their content
and the role of
evidence in
relation to
content,
format and
efficiency.

N=83

Publications in
the English
language from
2004-2011.
Literature
describing the
use of toolkits
for: changing
health behavior,
increasing
knowledge, and
distributing
health
information

The use of
toolkits in
health and
healthcare.

text messages and
phone calls
4) population
surveillance: mobile
phone systems were
better than pen and
paper systems because
they made transit
easier, allowed far less
errors in data entry,
were more cost
effective, and could
detect fabrication of
the data
Format of toolkits:
majority designed to
inform practice
change. Education and
disseminating
information were the
main goals.
Evidence underlying
toolkit content:
majority used evidence
to support toolkit
Toolkit effectiveness:
measured through
interviews and
surveys. Overall
effective, useful and
produced an intention
to change

Toolkits are
useable and
enticing but must
be evidence
based. Toolkits
must be evaluated
to determine its
significance
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DATE:

July 31, 2018

TO:
FROM:
STUDY TITLE:

Patricia Thomas
HRRC
An Implementation Toolkit for Increasing Sustainability of a Breastfeeding Peer
Mentor Program
REFERENCE #:
19-035-H
SUBMISSION TYPE: HRRC Research Determination Submission
ACTION:
Not Research
EFFECTIVE DATE: July 31, 2018
REVIEW TYPE:
Administrative Review
Thank you for your submission of materials for your planned scholarly activity. It has been determined
that this project does not meet the definition of research* according to current federal regulations. The
project, therefore, does not require further review and approval by the Human Research Review
Committee (HRRC).
A summary of the reviewed project and determination is as follows:
The purpose of this project is to develop an evidence-based toolkit for the Moms Helping Moms
Breastfeeding Peer Mentor Program. An existing de-identified data set will be analyzed to demonstrate
the need for program sustainability, and the toolkit will be created based on this information. The
purpose of this toolkit is to create a sustainable program to support the breastfeeding program at the
Kent County Health Department. While this project is a systematic investigation, it is not designed to
create new generalizable knowledge. Therefore, this project does not meet the federal definition of
research and IRB oversight is not required.
An archived record of this determination form can be found in IRBManager from the Dashboard by
clicking the “_ xForms” link under the “My Documents & Forms” menu.
If you have any questions, please contact the Office of Research Compliance and Integrity at (616)
3313197 or rci@gvsu.edu. Please include your study title and study number in all correspondence with
our office.
Sincerely,
Office of Research Compliance and Integrity

Office of Research Compliance and Integrity | 1 Campus Drive | 049 James H Zumberge Hall | Allendale, MI 49401
Ph 616.331.3197 | rci@gvsu.edu | www.gvsu.edu/rci
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*Research is a systematic investigation, including research development, testing and evaluation, designed to develop or
contribute to generalizable knowledge (45 CFR 46.102 (d)).

Human subject means a living individual about whom an investigator (whether professional or student) conducting research
obtains: data through intervention or interaction with the individual, or identifiable private information (45 CFR 46.102 (f)).
Scholarly activities that are not covered under the Code of Federal Regulations should not be described or referred to as
research in materials to participants, sponsors or in dissemination of findings.

Office of Research Compliance and Integrity | 1 Campus Drive | 049 James H Zumberge Hall | Allendale, MI 49401
Ph 616.331.3197 | rci@gvsu.edu | www.gvsu.edu/rci
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June 22, 2018
To Whom It May Concern
Regina Kirwin is a Doctor of Nursing Practice (DNP) student at Grand Valley State University's
Kirkhof College of Nursing. As part of her DNP studies and scholarly project, she will be doing a
secondary data analysis of the Moms Helping Moms Breastfeed Peer Mentor (MHMB) Program.
The focus of this project, in collaboration with the Kent County Health Department (KCHD), the
Healthy Kent Breastfeeding Coalition and Strong Beginnings Healthy Start, is to work on
transforming public health practice toward greater racial equity in breastfeeding.
I will be serving as a mentor for Regina Kirwin in relation to this project. The team at the
KCHD is excited to have her on board as part of this project. The required resources will
include my time and my public health knowledge and experience to help guide Regina. The
Health Department is able to provide workspace and internet connection for Regina to work.
This will provide easy access to the data and to staff who can provide guidance.

Grand
Tel

I look forward to working with Regina on the evaluation of the MHMB program. Recently the
MHMB Program was selected as a "Model Practices" program through the National Association
of City and County Health Officials (NACCHO) who honors and recognizes outstanding locai
public health practices in the country.

Fax

Sincerely,

Barbara Hawkins Palmer, MA
Director of Healthy Kent
Kent County Health Department
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June 21, 2018
To Whom It May Concern:
Regina Kirwin is a Doctor of Nursing Practice (DNP) student at Grand Valley State University’s Kirkhof
College of Nursing. As part of her DNP studies and scholarly project, she will be doing a secondary data
analysis of the Moms Helping Moms Breastfeed Peer Mentor Program. I am looking forward to working
with Regina on this project, of which I am the PI. The focus of this project, in collaboration with the Kent
County Health Department (KCHD) and its grant partners, is to work on transforming public health
practice toward greater racial equity in breastfeeding.
The project work focuses on the secondary data analysis of previously collected data during this funded
project, to: 1) Describe the users and the project (mentors and mentees), and 2) Determine the
effectiveness of the program (including examination of breastfeeding rates, participation in home visits,
texting/phone calls, and peer support groups, and client satisfaction).
This project has already received IRB approval and Regina will be working with de-identified data from
this same project. I will be serving as a mentor for Regina Kirwin in relation to this project. The team at
the KCHD is excited to have Regina on board as part of this project and we look forward to working
together. Required resources will include my time and my clinical knowledge to help guide Regina. We
will also commit time and investment in the form of verbal input and assistance from our statisticians
who work with us at KCON.

Sincerely,

Kelli Damstra, DNP, MSN, RN
Assistant Professor, Kirkhof College of Nursing
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Table 3. Financial Operating Plan
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Appendix L
Summary of Findings from Secondary Analysis
Table 4. Missing or Erroneous Reports
Total Number of
Reports with at Least
Reports
1 Missing Value

248

Reports with at Least
1 Value Coded as an
Error

123
(49.6%)

55
(22.2%)

Reports with at Least
1 Missing or
Incorrectly Coded
Value
156
(62.9%)

TOPICS DISCUSSED DURING
INTERACTIONS
100
90
80
70
60
50
40
30
20
10
0

92

65

63
48

41

36

35

31

31
18

14

13

11

11

9

6

3

2

1

Figure 6. Pareto chart of topics discussed at peer to peer interactions during the pilot study.

1
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Appendix M
Table 5. Original 4-Point Likert Type Survey to Measure Toolkit Effectiveness
Question
The information was helpful
I was provided with enough information
I was provided with too much information
I knew the purpose of the toolkit
I knew the objectives of the toolkit
I have more knowledge than I did before using
the toolkit
I feel more confident in delivering this
information after using the toolkit
The Peer Mentor Breastfeeding Program will
run smoother with the use of this toolkit
I know who to contact if I have questions about
the toolkit

Strongly Disagree
1

Disagree
2

Agree
3

Strongly Agree
4
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Appendix N
Focus Group Questions
These questions were made by DNP student, Regina Kirwin to measure the toolkit content.
Please refer to the toolkit to help respond to the questions below.
Please explain how the information in the toolkit was helpful.

Please explain if there was any unneeded or unnecessary information in the toolkit.

Did you know how to use the toolkit to find the information you were looking for? Please
explain.

Does the toolkit provide the needed information for quality improvement for future programs
using the Model for Improvement and Plan Do Study Act (PDSA) Cycle? Please explain.

How will this toolkit increase breastfeeding sustainability?

How was the content geared toward African American women?

What suggestions do you have for the toolkit content?
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Table 6. Results from 4-Point Likert Type Survey to Measure Toolkit Effectiveness
Question

Strongly Disagree
1

Disagree
2

Agree
3

Strongly Agree
4

The information was helpful

0%

16.67%

41.67%

41.67%

I was provided with enough information

0%

41.67%

50%

8.33%

I was provided with too much information

25%

58.3%

16.67%

0%

I knew the purpose of the toolkit

0%

50%

33.33%

16.67%

I knew the objectives of the toolkit

0%

50%

25%

25%

I have more knowledge than I did before using
the toolkit
I feel more confident in delivering this
information after using the toolkit
The Peer Mentor Breastfeeding Program will
run smoother with the use of this toolkit
I know who to contact if I have questions about
the toolkit

0%

41.67%

50%

8.33%

0%

58.33%

25%

16.67%

18.18%

18.18%

27.7%

36.36%

0%

16.67%

66.67%

16.67%

Toolkit Effectiveness
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Strongly Disagree

Disagree

Agree

Strongly Agree

Figure 7. 100% Stacked Column graph showing the effectiveness of the toolkit.
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Appendix O (Continued)
Results from Survey Measuring Toolkit Effectiveness

Toolkit Helpfulness
6
5
4
3
2
1
0
Strongly Agree

Strongly Agree

Strongly Agree

Strongly Agree

Figure 8. Pareto chart explaining helpfulness of toolkit.

Enough Information
7
6
5
4
3
2
1
0
Agree

Disagree

Strongly Agree

Strongly Disagree

Figure 9. Pareto chart explaining amount of information provided in toolkit.

Appendix O (Continued)
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Too Much Information
8
7
6
5
4
3
2
1
0
Disagree

Strongly Disagree

Agree

Strongly Agree

Figure 10. Pareto chart explaining amount of information provided in toolkit.

Knowledge of Purpose
7
6
5
4
3
2
1
0
Disagree

Agree

Strongly Agree

Strongly Disagree

Figure 11. Pareto chart showing knowledge of purpose of toolkit.
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Knowledge of Objectives
7
6

5
4

3
2
1
0
Disagree

Strongly Agree

Agree

Strongly Disagree

Figure 12. Pareto chart showing participants’ knowledge of toolkit objectives.

Knowledge Gained
7
6
5
4
3
2
1
0
Agree

Disagree

Strongly Agree

Strongly Disagree

Figure 13. Pareto chart showing knowledge gained from using the toolkit.
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Confidence in Dissemination
8
7
6
5
4
3
2

1
0
Disagree

Agree

Strongly Agree

Strongly Disagree

Figure 14. Pareto chart showing confidence gain in dissemination with toolkit.

Improved Program Implementation
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0
Strongly Agree

Agree

Disagree

Strongly Disagree

Figure 15. Pareto chart explaining toolkit in improving program implementation.
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Knowledge of Contact
9
8
7
6
5
4
3

2
1
0
Agree

Strongly Agree

Disagree

Strongly Disagree

Figure 16. Pareto chart showing knowledge of contact regarding toolkit information.
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Focus Group Feedback
2.25.2019
Strengths
o Use of PDSA cycle for quality improvement
o Offering solutions for common problems is good and relevant for mentors
Suggestions
o Include: How to Peer Mentors were trained in the program
o Form 2 separate toolkits
 1 for program administrators (include 1st half of toolkit)
 1 for mentors (2nd half of toolkit) include more visuals
o Include target population in title
o Include African American historical presence and the impact of slavery on breastfeeding
o Do not include all area support groups, just ones geared toward African American women
o Include data from pilot study
o Use organization’s Safe Sleep Image
o Look into Love & Support Model
o Make literacy level at 5th-6th grade if for mentors
o Include the “why” for the toolkit
Clarification Questions:
o How will the “Common Topics” be updated?
o Who was the target audience for the toolkit
 Only African American mothers?
 Only for Peer Mentor Program?
 Is it for other projects?
 Program Mentors?
 Program Mentees?
 Any breastfeeding mother?
o Is mHealth relevant to the program?
o What are multi-factorial interventions? Why in toolkit?
Concerns:
o 1 reference was used for most of the “Common Topics” section
o “Common Topics” are constantly changing
o Evidence-based practices shows no effective treatment for Engorgement, so no solutions
were provided. Moms need a solution
o Not representative of the Peer Mentor Breastfeeding Program
o Does not define peer support or why it is important for African American women
o The toolkit does not depict what the pilot program did well
o The images used are not inviting to the African American population, one image subject
looks Latina
o BAPT tool link did not open, could not find
o If location of toolkit is public, worried others will “steal” or replicate the program
without the African American piece
o Evidence-based information vs. including “solutions” that moms have used and worked
but are not evidence-based
o Literacy level is high

An Implementation
Toolkit for
Increasing
Breastfeeding
Sustainability
Regina Kirwin BSN, RN, CLC
DNP Project Final Defense
March 25, 2019
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Objectives for Presentation
1. Articulate the organizational assessment of a
county based health department
2. Articulate a clinical concern for African
American moms based on a secondary analysis
of a pilot peer mentor program
3. Convey the results of the DNP scholarly project
4. Disseminate the Quality Improvement Project
5. Address enactment of DNP Essentials

Introduction
• 25% of infants meet the recommended six
months of exclusive breastfeeding in the
United States (CDC, 2018)
• Breastfeeding among African American
women in the United States is significantly
lower than that of other racial or ethnic group
(U.S. Department of Health and Human Services [DHHS], 2016)

Introduction
• In the state of Michigan:
– Initiation rates of African Americans are 12.3%
lower than non-Hispanic whites (Haak, 2018)
– Duration rates at three months are 24.7% lower in
African Americans than non-Hispanic whites (Haak,
2018)

Impact
• Leads to $3 billion dollars a year in medical costs
• Infants
–
–
–
–
–

Asthma
Obesity
Type 2 Diabetes
Ear and respiratory infections
Sudden Infant Death Syndrome (SIDS)

• Moms
–
–
–
–

High Blood Pressure
Type 2 Diabetes
Ovarian Cancer
Breast Cancer

Project Foundation
• Breastfeeding Peer Mentor Program
• Improve racial equality in breastfeeding rates
among African American Women

Assessment of Organization

• The context for the assessment was a Midwest
Health Department

Framework: The Canadian Foundation
for Healthcare Improvement’s (CFHI)
Assessment Tool
Engaging front-line managers
and providers in creating an
improvement culture

Focusing on
population
needs

Promoting evidenceinformed decisionmaking
Healthcare
Improvement
Engaging
patients and
citizens
Building
organizational
capacity

Creating
supportive policies
and incentives

VI

Stakeholders
•
•
•
•
•

Breastfeeding Coalition
Community Partner Coordinators
Local Breastfeeding Support Groups
African American Breastfeeding Mothers
Peer Mentor Breastfeeding Program Coordinator &
Administrators
• African American Mentors

SWOT
Strengths

Weaknesses

Population
-Engaging Population
-Community Collaboration

-Program Evaluation

-Employee Workforce

-Evidence Promotion
-Organizational Structure & Culture

-Understanding

Opportunities
-Impact on Community
-National Accreditation
-Collaborating with Community Partners
-Recognition
-Setting Example
-Public Health Accreditation Program

-Data Collection & Analysis
-Capacity Building

Threats
-Funding Reductions
-Health Equity
-Affordable Care Act
-Breastfeeding Stigma
-Lack of Community Awareness
-Lack of Program Priority for IT

Assessment of Organization
• Racial Disparities in Breastfeeding
• Lack of Resources Hindering Program
Sustainability
• Data Collection and Storage Instability
• A Need for a Toolkit to Increase Sustainability

Clinical Practice Question

Will the development and implementation of a toolkit
for peer to peer mentoring of African American
women increase breastfeeding rates for sustainability?

Literature Review
• Purpose: to support community-based peer
mentor breastfeeding programs and justify the
need for an implementation toolkit to support the
overall health of women and children in the
community
• Aims:
1.Do community-based peer mentor programs increase
breastfeeding initiation and duration rates among African
Americans?
2.Are toolkits effective in improving health outcomes?
3.What constructs make an implementation toolkit
effective?

Review Method
• Meta-analysis, systematic review,
comprehensive review, and quasi experimental
study
• Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA)
• CINHAL, PubMed, ProQuest Psychology,
Web of Science, and Cochrane Library

PRISMA Figure

Results: Literature Review
• Intervention and Comparison Characteristics:
– Peer support to no peer support or usual care
– single and multi-strategy knowledge translation
interventions compared to no intervention
– use of a Breastfeeding Attrition Prediction Tool
(BAPT) compared to no BAPT
– use of lactation specialist to either an intervention by
someone other than a lactation specialist or no
intervention at all

• Measures:
– Effectiveness of an intervention

Results: Literature Review
• Efficacy of Peer Support
– Increases breastfeeding duration & exclusivity

• Efficacy of Multifactorial Interventions
– Increase exclusive breastfeeding

• Efficacy of Lactation Specialists
– Increases breastfeeding initiation and duration
rates

Results: Literature Review
• Efficacy of Community-Based Programs
– 6 main strategies for effective program
implementation

• Efficacy of Toolkits
– Translate evidence into practice and improve
health outcomes

• Efficacy of mHealth
– Increased health care delivery

Evidence for Project
• A toolkit:
– Helps successfully implement a peer-to-peer
support-based breastfeeding program
– Improves the health of women and children in the
community
– Increases breastfeeding sustainability
– Implements evidence-based practice change

The PETAL Framework

Figure 4. The PETAL framework for integrating health equity into Learning Health Systems. Reprinted from “Developing
a Framework for Integrating Health Equity into the Learning Health System.” By Brooks, D., Douglas, M., Aggarwal, N.,
Prabhakaran, S., Holden, K., & Mack, D. (2017). Learning Health Systems, 1, 1-9. DOI 10.1002/lrh2.10029

I

V

Health Equity

Project Plan:
Purpose & Objectives
• Purpose: To develop an evidence-based
implementation toolkit guided by the
secondary analysis of data from a prior grant
driven peer mentor breastfeeding program
• Objectives: Create a toolkit to increase
breastfeeding sustainability in African
American women

II

Design
• Secondary analysis drove the content of the
toolkit
• Translation of evidence into practice using a
toolkit
• Center on sustaining breastfeeding
• Used principles from implementation science,
quality improvement, and effectiveness
• Evidence-based resources available

Setting & Participants
• Where: A Midwest Health Department
• Who:
– Mom Peer Mentor Breastfeeding Program
Administrators, Coordinators, and Mentors

Promoting Action on Research
Implementation in Health Services
(PARIHS) model

Figure 5. A three dimensional matrix in which evidence, context, and facilitation can either be expected to influence the outcome in a
positive or negative way. Reprinted from “Enabling the implementation of evidence based practice: A conceptual framework,” by EA.
Kitson, G. Harvey, & B. McCormack, 1998, Quality in Health Care, 7, 149-158. Copyright BMJ Publishing Group Ltd.

I

I

Methods Using PARIHS Model
• Evidence
– Robust

• Context
– Aligns with mission and values

• Facilitation
– Committed to quality improvement

IRB Approval

Implementation Strategy & Element
• Assess readiness for change and identify
barriers and facilitators
• Audit and provide feedback
• Analyze data
• Facilitate relay of clinical data to stakeholders
• Examine literature

VI

Implementation Strategy & Element
•
•
•
•
•
•

Develop toolkit materials
Stage implementation scale up
Purposely re-examine the implementation
Evaluate pilot implementation of toolkit
Provide the report to the stakeholders
Upload paper to ScholarWorks

VI

Timeline
Onboarding
(Feb. 2018)

Organizational
Assessment
(July 2018)

Literature
Review
(July 2018)

IRB
(July 2018)

Create Toolkit
(Dec. 2018- Feb.
2019)

Inform Key
Stakeholders
(Dec. 2018)

2˚ Analysis
(Nov. 2018)

Proposal
Defense
(Oct. 2018)

Pilot
Implementation
(Feb. 2019)

Evaluation &
Analysis
(Feb. 2019)

Final Defense
(Mar. 2019)

Secondary Analysis
• Text messaging was the most common type of peer
to peer interaction
• Four most common topics discussed during
interactions
–
–
–
–

Milk production
Milk storage
Pumping
Postpartum Stress/Depression

• Discrepancy in initiation results when compared to
program coordinator’s self-reported results,
leading to lack of reliability

IV

III

Secondary Analysis
• 156/248 (62.9%) of reports had at least one
missing or incorrectly coded entry
• Over 275 coding changes needed to be made to
the data set prior to analysis
• No clearly defined system for data
management

Toolkit
•
•
•
•
•
•
•

Using the Toolkit
Evidence from Literature
Data Management
Program Evaluation
Quality Improvement
Local Resources
Common Topics

Evaluation & Measures
• Evaluation of Toolkit Effectiveness
• Pre-/Post-measures
– Survey
– Focus Group
– Baseline Data
– Outcomes

VII

Measures
•
•
•
•
•
•
•
•

Helpfulness
Adequate/Inadequate Information
Knowledge of Purpose
Knowledge of Objectives
Knowledge Gained
Confidence in Dissemination
Implementation Process
Knowledge of Contact Resources

Analysis
Quantitative and Qualitative Data
• Frequencies
• Percent Frequencies
• Ratios
• Pareto Charts
• Descriptive Statistics

Results: Participant Characteristics
• Sample size (n=12)
• Coalition members, WIC peer counselors,
health department employees from the
nutrition department, certified lactation
counselors and an International BoardCertified Lactation Consultant, a university
nursing assistant professor, the pilot program
coordinator, and pilot program administrators

Results: Quantitative Data
• 4 Point Likert-type scale
• 9 Statements with 4 options to choose from:
strongly disagree, disagree, agree, and strongly
agree

Results: Survey Responses
Question

Strongly Disagree
1

Disagree
2

Agree
3

Strongly Agree
4

The information was helpful

0%

16.67%

41.67%

41.67%

I was provided with enough information

0%

41.67%

50%

8.33%

I was provided with too much information

25%

58.3%

16.67%

0%

I knew the purpose of the toolkit

0%

50%

33.33%

16.67%

I knew the objectives of the toolkit

0%

50%

25%

25%

I have more knowledge than I did before using the
toolkit

0%

41.67%

50%

8.33%

I feel more confident in delivering this information
after using the toolkit

0%

58.33%

25%

16.67%

The Moms Helping Moms Breastfeed Peer Mentor
Program will run smoother with the use of this
toolkit

18.18%

18.18%

27.7%

36.36%

I know who to contact if I have questions about the
toolkit

0%

16.67%

66.67%

16.67%

Results: Helpfulness

83.3%
41.67%

41.67%

16.67%

Results: Program Implementation

36.36%

64.06%

27.7%

18.18%

18.18%

Results: Knowledge of Contact

83.34%
66.67%

16.67%

16.67%

Results: Qualitative Data
•
•
•
•

Focus Group
Participants consistent with survey participants
Open dialogue
Suggestions for Improvement

Results: Focus Group
Strengths
-The

Improvement Model
- Solutions for common
problems
-Relevant

Clarifications
-Purpose
-Objectives
-Target Audience
-Updating common
topics
-BAPT tool

Suggestions
-Define peer support
-Include historical
presence
-Mentor training
-Program details

Discussion
• Toolkit contained helpful information and it will:
– Improve program implementation
– Sustainability
– Data collection

•
•
•
•

Did not contain too much information
Respondents knew who to contact
Respondents did not feel more confident
Not clear if enough information was provided or if
knowledge was gained

Discussion
• The Improvement Model was well received
• Content was relevant and offered solutions
• Purpose and objectives, and target users of the
toolkit were unclear
• Suggestions for improvement
– Template for program replication
– Mentor training
– Historical presence

Limitations
•
•
•
•

Sample size
Lack of consistent data
Lack of previous peer mentor input
Availability for key stakeholders to meet

Implications for Practice
• A disparity exists in breastfeeding rates among
African American women
• Moms need breastfeeding support
• Peer support increases breastfeeding rates
• Toolkits improve health outcomes and increase
sustainability

Recommendations
• Separate the toolkit into two toolkits
– Program administrators
– Program Mentors

• Summary of peer mentor program
• Historical presence of Slavery
• Continued evaluation of toolkit

Sustainability Plan
Value added to peer
mentor program
Toolkit Accessible for
Users
Provides the tools to be
sustainable
Improving Health of
Women and Children

Dissemination
• Results to key stakeholders: mini defense
• Student Scholar Day
• ScholarWorks

Resources & Budget
• No Additional Cost for the Organization
• The Gift of Time
• DNP Student Filling Need for Organization

Budget

DNP Essentials
• I: Scientific Underpinnings for Practice
– Breastfeeding coalition meetings
– CLC Training
– Michigan NAPNAP Conference

• II: Organizational and Systems Leadership
– Social Justice and Health Equity Workshop

• III: Clinical Scholarship and Analytical Methods
– Meetings with Statistician
– CLC Training

DNP Essentials
• IV: Information Systems Technology
– Meeting with IT Director
– Data sharing meetings

• V: Health Care Policy for Advocacy
– MIPERC Conference
– MiNP Advocacy Day
– Health Equity and Social Justice Workshop

• VI: Interprofessional Collaboration
– CLC Training
– Graduate Student Organization
– Committee meetings

DNP Essentials
• VII: Clinical Prevention and Population Health
– Key stakeholder meetings
– 3 Minute Thesis Competition

• VIII: Advanced Nursing Practice
– Clinical experience
– To Err is Human
– Graduate Student Organization
– Essentials for Healthcare Conference

DNP Journey

Trust

Sustainable
Partnerships

System Level
Transformations

? QUESTIONS ?

References
Barac, R., Stein, S., Bruce, B., & Barwick, M. (2014). Scoping review of toolkits as a knowledge translation strategy in health. BMC Medical Informatics and Decision Making, 12, 1-9. DOI 10.1186/s12911-014-0121-7
Brooks, D., Douglas, M., Aggarwal, N., Prabhakaran, S., Holden, K., & Mack, D. (2017). Developing a framework for integrating health equity into the learning health system. Learning Health Systems, 1, 1-9. DOI
10.1002/lrh2.10029
Canadian Foundation for Healthcare Improvement. (2014). Accelerating Healthcare Improvement: Canadian Foundation for Healthcare Improvement’s Assessment Tool (CFHI Assessment Tool). Ottawa, Ontario: CFHI
Health Canada.
Centers for Disease Control and Prevention. (2018). Breastfeeding: Why it matters. Retrieved from https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html
Edmunds, L. S., Lee, F. F., Eldridge, J. D., & Sekhobo, J. P. (2017). Outcome Evaluation of the You Can Do It Initiative to Promote Exclusive Breastfeeding Among Women Enrolled in the New York State WIC Program by
Race/Ethnicity. Journal of Nutrition Education & Behavior, 49, S162–S168.e1. https://doi.org/10.1016/j.jneb.2017.05.350
Friedman, C., Rubin, J., Brown, J., Buntin, M., Corn, M., Etheredge, L., … Van Houweling, D. (2015). Toward a science of learning systems: a research agenda for the high-functioning Learning Health System. Journal of the
American Medical Informatics Association: JAMIA, 22(1), 43–50. https://doi.org/10.1136/amiajnl-2014-002977
Gharaii, N. R., Hesarinejad, Z., Nasibi, M., Ghazanfarpour, M., Ghorbani, F., & Kargarfard, L. (2018). Psychometric properties of breastfeeding attrition prediction tool (BAPT): A systematic review. International Journal of
Pediatrics. https://doi.org/10.22038/ijp.2018.34001.2996
Healthy People 2020 [Internet]. Washington, DC: U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion [cited [6/15/2018]]. Available
from:[https://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health/objectives]
Kitson, A., Harvey, G., & McCormack, B. (1998). Enabling the implementation of evidence based practice: a conceptual framework. Quality in Health Care : QHC; London, 7(3), 149. http://dx.doi.org.ezproxygvsu.edu
/10.1136/qshc.7.3.149
London, A. (2013). XX Strategic Plan, 44.
McEwwn, M., & Wills, E. M. (2014). Theoretical basis for nursing. Philadelphia, PA; Wolters Kluwer Health.
Moran, K., Burson, R., & Conrad, D. (2017). The doctor of nursing practice scholarly project: A framework for success. (2nd ed.). Burlington, MA
Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, A., Petticrew, M., . . . PRISMA-P Group. (2015). Preferred reporting items for systematic review and meta-analysis protocols (PRISMA-P) 2015 statement.
Systematic Reviews, 4, 1-9. doi:10.1186/2046-4053-4-1
Patel, S., & Patel, S. (2016). The Effectiveness of Lactation Consultants and Lactation Counselors on Breastfeeding Outcomes. Journal of Human Lactation, 32(3), 530–541. https://doi.org/10.1177/0890334415618668
Perry, H. B., Sacks, E., Schleiff, M., Kumapley, R., Gupta, S., Rassekh, B. M., & Freeman, P. A. (2017). Comprehensive review of the evidence regarding the effectiveness of community–based primary health care in
improving maternal, neonatal and child health: 6. strategies used by effective projects. Journal of Global Health, 7. https://doi.org/10.7189/jogh.07.0 10906
Petosa, R. L., & Smith, L. H. (2014). Peer mentoring for health behavior change: A systematic review. American Journal of Health Education; Reston, 45, 351–357. https://doi.org/10 .1080/19325037.2014.945670
Proctor, E. K., Powell, B. J., & McMillen, J. C. (2013). Implementation strategies: recommendations for specifying and reporting. Implementation Science, 8(1), 139. https://doi.org/10.1186/1748-5908-8-139
Robert Wood Johnson Foundation. (2018). Visualizing health equity: One size does not fit all infographic. Retrieved from https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html
Shakya, P., Kunieda, M. K., Koyama, M., Rai, S. S., Miyaguchi, M., Dhakal, S., … Jimba, M. (2017). Effectiveness of community-based peer support for mothers to improve their breastfeeding practices: A systematic review
and meta-analysis. PLoS One; San Francisco, 12, e0177434. https://doi.org/http://dx.doi.org.ezproxy.gvsu.edu/10.1 371/journal.pone.0177434
U.S. Department of Health and Human Services. (2016). National Immunization Survey. Retrieved from http://www.cdc.gov/breastfeeding/data/NIS_data/index.htm
Walugembe, D.R., Sibbald, S., Le Ber, M. J., & Kothari, A. (2019). Sustainability of public health interventions: where are the gaps? Health Research Policy and Systems. 17 (8): 1-7. http://dx.doi.org.ezproxy.gv
su.edu/10.1186/s12961-018-0405-y
White, A., Thomas, D. S. K., Ezeanochie, N., & Bull, S. (2016). Health Worker mHealth Utilization: A Systematic Review. Computers, Informatics, Nursing: CIN, 34, 206–213. https://doi.org/10.1097/CIN.0000000
00000231
World Health Organization. (2018). Breastfeeding. Retrieved from http://www.who.int/topics/breastfeeding/en/
XX. (2018). Health Department. Retrieved from https://www.accesskent.com/Health/
Yamada, J., Shorkey, A., Barwick, M., Widger, K., & Stevens, B. (2015). The effectiveness of toolkits as knowledge translation strategies for integrating evidence into clinical care: a systematic review. BMJ Open, 5.
http://dx.doi.org/ 10.1136/bmjopen-2014006808).

